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and review of the literatures
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OBJECTIVES Superior mesenteric artery(SMA) thrombosis of
Takayasu arteritis(TA) has rarely been reported and common to delay
in diagnosis. To report the multiple abdominal organ necrosis of a
Takayasu disease due to SMA thrombosis.
METHODS A 59-year-old male patient was admitted to hospital with
abdominal pain and fever lasting for 10 days. Endovascular repair
performed 1 month ago because of pseudoaneurysm of SMA.Posto-
perative Computed tomography Angiography(CTA) one week after the
procedure revealed good patency of graft and without endoleaks. A
general physical examination revealed abdominal tenderness without
peritoneal irritation signs. His blood pressure was 171/106mm/Hg,
body temperature was 38.5C, heart rate was 120/min. Other systems
were normal. His condition deteriorated with peritonitis, septic shock
and severe metabolic acidosis on the 2th day after admission. Labo-
ratory data showed markedly elevated hepatic enzymes and plasma
D-dimer, the D-dimer values of the patient was 42.51mg/L FEU. The
contrast CT scans demonstrated total occlusion of the proximal
segment of the SMA, multiple stenoses and irregularities at the
abdominal aorta and its main branches including bilateral common
iliac artery, there were hypodense involving multiple areas of bilateral
kidneys, the liver and the spleen.
RESULTS The patient underwent explorative laparotomy on 26 Aug
2014, There was necrosis in the segment beginning from the Gastric
Antrum to the splenic ﬂexure of colon including duodenum, jejunum
and ileum. The liver and parts of pancreas were also necrosed. He had
lost the optimal opportunity for surgical treatment because of multi-
ple visceral organ necrosis, and his familiarity determined to give up
operation, so we did not perform anything except closure of the
abdomen. The patient voluntarily left hospital with untreated and was
reoperated on a tertiary hospital in the locality.
CONCLUSIONS Obstructive lesions of SMA in TA with acute abdom-
inal signs as the initial presenting symptom is difﬁcult to diagnose at
early terms. The diagnostic delay always occurs and is associated with
a high rate of morbidity and mortality. In this case, we come across the
patient with chronic obstruction of the SMA who develop fulminant
acute multiple visceral organ ischemia and necrosis without evidence
of acute thromboembolic event. Acute abdomen patient suffering
from ‘‘acute on chronic’’ syndrome of the SMA is a diagnostic chal-
lenge for clinician. We aim to emphasize the vital importance of
experience with a high index of suspicion leading to prompt diag-
nosis. The plasma D-dimer test will be used more often for screening
patients with possible SMA thrombosis. In conclusion, Appropriate
treatment requires early diagnosis. We suggest that contrast CT
should be early done in patients with acute repeated abdominal pain
and positive D-dimer to reduce preoperative period.GW26-e5424
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OBJECTIVES Deep vein thrombosis (DVT) is a major problem for in
patient or out-patient presented at the emergency room (ER). In the
past, the treatment was only anticoagulant with heparin and pain
medications. The results were suboptimal with persistent swelling in
the leg, pain requiring pain medications which could become addic-
tive. With the new treatment with the EKOS system, how much did we
improve the symptoms and quality of life patients?
METHODS 50 consecutive patients presenting with diagnosis of DVT
were included. They were treated with the EKOS system. Their
baseline characteristics (age, sex, previous cardiovascular andneurological history, medications, etc) were recorded and tabulated.
Results of treatment including level of swelling, required pains
medication were recorded and tabulated.
RESULTS The results showed the majority of patient with DVT
improved after 1 session. The length of stay was lower (p<0.5%). The
incidence of persisting swelling, the number of required pain medi-
cations and the number of weeks requiring pain medications were
lower. DETAILED RESULTS WILL BE PRESENTED.
CONCLUSIONS For patients with DVT, the EKOS system improved the
quality of life and decreased the length of stay and the number of pain
medications.GW26-e2507
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OBJECTIVES To evaluate the safety and effectiveness of catheter-
directed thrombolysis therapy with low-dose urokinase for acute
lower extremity ischemia limb.
METHODS Retrospective analysis of clinical data of 50 cases,
including 27 males and 23 females, aged 27-81 years old, the onset
time of 10 hours to 14 days, were given low dose of urokinase
(500,000u per day, with a continuous pump of 40,000w50,000u per
hour, less than 3days) via catheter due to acute limb ischemia of lower
extremity, from 2013 May to 2014 December.
RESULTS There were no death case, 1 cases of amputation, 4 cases of
abandoning treatment, the remaining of limb preservation. The limb
salvage rate was 90%, the treatment efﬁciency was 82%, including 12
cases of residual mild claudication symptoms and 29 cases without
residual symptoms). 3 cases of which were transferred for surgical
thrombectomy in 2 days after thrombolysis. 2 cases received stent
implantation on the third day after thrombolysis. The bleeding rate
was 4%, 2 cases of hemorrhage, no bleeding and no serious compli-
cations of intervention.
CONCLUSIONS The catheter-directed thrombolysis therapy with low-
dose urokinase for acute lower extremity ischemia limb is a safe and
effective interventional treatment.GW26-e3858
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OBJECTIVES Embolic phenomena due to atrial ﬁbrillation are the
most frequently identiﬁable etiology of acute superior mesenteric
artery embolism (SMAE). To report the repeated embolism of SMA due
to atrial ﬁbrillation and review the management strategies of this
disease.
METHODS A 72-year-old female patient was transferred to the emer-
gency room with acute severe abdominal pain and abdominal
distention lasting for 1 week. She had the medical history of atrial
ﬁbrillation and hypertension at least 10 years, and embolectomy of
SMA performed 12 days ago because of acute embolism at a tertiary
hospital in the locality. A general physical examination revealed
peritoneal irritation signs, diffuse abdominal tenderness, positive
shifting dullness and absent bowel sound. Her blood pressure was 113/
81mm/Hg, heart rate was 153/min, her white blood cell count was
18,180/mm3, plasma D-dimer values was 3.79mg/L FEU. The emer-
gency contrast-enhanced computed tomography(CT) scans demon-
strated total occlusion of the SMA roots and stenoses of the distal
segment of the celiac trunk.
RESULTS The patient was admitted to the vascular surgery and un-
derwent urgent explorative laparotomy on 14 Apr 2015, There was
necrosis in the segment beginning from the 40th cm from Treitz to the
splenic ﬂexure of transverse colon. Gangrenous parts of jejunum,
ileum and right hemicolon were resected, and the operation was
completed with jejunocolostomy. The patient was followed up in
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resuscitation, antibiotic treatment and total parenteral nutrition were
administered. On the postoperative 2th day, her condition deterio-
rated with septic shock and remained peritonitis. It was susceptible
for a leakage in the anastomosis, but her familiarity determined to
give up the second-look operation and any pharmacotherapy because
of expensive cost in SICU. The patient was discharged from our hos-
pital with unstable vital signs and died at a local hospital on the
postoperative 3th day.
CONCLUSIONS SMAE is a rare abdominal emergency but worth to
remember disease that remains a highly lethal condition with delays
in diagnosis. Prompt diagnosis and appropriate treatment of SMAE are
crucial for favorable prognosis. Postoperative anticoagulation therapy
after embolectomy is strongly recommended for the patient associ-
ated with the risk factor of repeated embolism as atrial ﬁbrillation.
Both open and endovascular treatment have a beneﬁcial and effective
role according to the literatures, exploratory laparotomy to evaluate
bowel viability remains optimal method to prevent bowel infarction in
case of peritonitis, Endovascular therapy provides a feasible option
for high-risk patients with SMAE who may not tolerate a laparotomy
in the early stages without bowel necrosis or perforation. In conclu-
sion, a combination of anticoagulation and surgical treatment is
necessary for optimal management of SMAE with underlying hyper-
coagulable states as atrial ﬁbrillation.GW26-e1802
Maternal SUA level in relation to circulating TNF-a and ICAM-1 in patients
with preeclampsia
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OBJECTIVES Elevated serum uric acid (SUA) is involved in the
development of preeclampsia (PE); however, as a rate-limiting
enzyme of SUA generation, xanthine oxidase (XO) leads to oxidative
stress and release of inﬂammatory enzymes. Therefore we aimed to
investigate the potential correlation between SUA level and endo-
thelial inﬂammatory response in patients with PE.
METHODS During March 2012 to December 2014, patients with >20
weeks gestation were recruited at the Department of Obstetrics, the
First Afﬁliated Hospital of Harbin Medical University, China. Based
on clinical and laboratory ﬁndings, patients were allocated into three
groups: normal blood pressure (Con, n¼50), gestational hypertension
(GH, n¼50) and preeclampsia (PE, n¼50). SUA level in all subjects
was measured by spectrophotometric method and then the tumor
necrosis factor-a (TNF-a) and intercellular adhesion molecule-1
(sICAM-1) levels were also measured and duplicated by enzyme-
linked immunosorbent assay, Western blotting and immunohisto-
chemistry (IHc).
RESULTS Elevated BP and BMI levels occur in the PE patients
accompanied by decreased ALB and increased cholesterol and LDL-c
levels (P<0.05). By Western blot, TNF-a and ICAM-1 protein expres-
sions in the PE group were more strongly expressed in vessels than
the other two groups. IHC analysis also shows that the vascular
endothelium in the PE patients had an increased density of TNF-a and
ICAM-1 in comparison to that in other pregnant women. Scatterplots
reveal that the SUA level had a positive correlation with TNF-a and
sICAM-1 concentrations in patients with pregnancy induced hyper-
tension, especially with PE (P¼0.003, P<0.001, respectively).
CONCLUSIONS This study suggest that maternal SUA level, an indi-
cator that can be monitored in the laboratory with relative low cost
and time consumption, is strongly related to circulating TNF-a and
sICAM-1 concentrations in patients with PE.PSYCHOLOGY
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Relationship of depression and anxiety on new york heart association
functional class, brain natriuretic peptide and rehospitalization in patients
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Sun Yat-sen UniversityOBJECTIVES Depression and anxiety is often common in patients
with heart failure. The aim of this study was to evaluate the rela-
tionship of depression and anxiety on New York Heart Association
(NYHA) functional class, brain natriuretic peptide (BNP) and reho-
spitalization in patients with HF.
METHODS A total of 127 patients (88 males, 62.912.5 years) with HF,
who were hospitalized, were consecutively enrolled in the study. All
patients completed the questionnaires. Depression was deﬁned as a
Zung Self-Rating Depression Scale index score of 60 and anxiety was
deﬁned as a State-Trait Anxiety Inventory score of 40 (male) or 42
(female). The main outcome measures was functional class of NYHA,
BNP and rehospitalization due to worsened HF.
RESULTS Of the 127 patients with HF, 18 (14%) had depression alone,
49 (39%) had anxiety alone, and 30 (24%) had both depression and
anxiety. The functional class of NYHA were highly associated with the
scores of depression in patients with HF (correlation
coefﬁcient ¼0.87). The value of BNP in patients with depression alone
and those with combination of depression and anxiety has statistic
signiﬁcance compared to patients with no mental disorders (753108
pg/ml vs 43196 pg/ml, p <0.05, 789103 pg/ml vs 43196 pg/ml,
p <0.05). Multivariate analysis showed the combination of depression
and anxiety was an independent predictor of rehospitalization (HR
1.94, 95% CI: 1.02-3.65, p ¼0.04).
CONCLUSIONS The depression, especially the combination of
depression and anxiety were associated with worse condition in pa-
tients with HF. The combination of depression and anxiety was an
independent predictor of rehospitalization.
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OBJECTIVES The aim of the study was to elucidate the epidemio-
logical characteristics of the sleep disturbances in population of
Novosibirsk (Siberia, Russia).
METHODS A randomized representative sample of 45–69 year old
residents of both genders (n ¼ 4171) was studied in a framework of the
HAPIEE study in Novosibirsk from 2003 to 2005. The sleep distur-
bances were studied by using the Jenkins Sleep Questionnaire (JSQ).
The test was validated for the Russian population in the course of a
large-scale epidemiological study performed in a framework of the
WHO MONICA Program from 1984 to 1994.
RESULTS The incidence rate of the extreme and pronounced sleep
disturbances was 21% of the population with female predominance
(24% in women vs. 18% in men). The patterns of the sleep distur-
bances lasting 15 and more nights per month were as follows: frequent
spontaneous sleep interruptions (20%); anxious thoughts while falling
asleep (10%); unsatisfying sleep (10%); and disturbing dreams (7%).
The rate of the disorders with the insufﬁcient or excessive sleep
duration was 7%. Sleep duration of less than 5 hs per night was found
in 5% of population; sleep duration of more than 10 hs per night was
detected in less than 2% of population. Extreme and pronounced
abnormalities in the sleep duration were found in 61% of population.
CONCLUSIONS Data showed high prevalence of the sleep distur-
bances associated with a high level of psychosocial factors in the
study population. The study demonstrated a great demand in pre-
vention of the sleep disturbances in 45–69 year old population.
Supported by Grant of Russian Foundation for Humanities No
140600227.
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Relations between family functioning and health state of patients with
b-thalassemia maijor
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OBJECTIVES The b-thalassemias are a group of hereditary hematologi-
cal diseases caused by over 300 mutations of the b-globin gene. Patients
with b-thalassemia major require lifelong clinical management by blood
transfusion and chelation therapy. Those patients always changed much
in appearance and many of them were in the bad health of psychology.
The aim of this study was to explore the relations between family
functioning and health state of patients with b-thalassemia major.
